
      COOL SCHOOL SUMMER 
               Payment Plan Agreement 2018 

 
A payment plan is available to parents or guardians wishing to register their child(ren) for Summer Explorers.  Payee agrees to the following noted fees charged to 
credit card listed below.  Two payment cycles will be scheduled to facilitate payments during the summer.  Please note payment dates. 

 
Sessions A & B – payment due at time of registration   Sessions C & D – payment charged on July 16    Sessions E & F – payment charged on Aug 13 

 
Name on Credit Card ___________________________________ Address ___________________________________________ City __________________ State ____ Zip _____ 
 
Home Phone _______________________ Work/Day Phone _______________________ Email __________________________________________________________________ 
 
Please list participants: 
 
Child #1 ________________________ D.OB._____________ Child #2 __________________________ D.O.B.___________ Child #3______________________ D.O.B.________ 
 

Please circle site and session choices    BANTING and LOWELL SUMMER EXPLORERS 
 

Session C: July 23 – August 3 (10-day program) 

Banting Lowell           R/NR        Fee  # of children        Total 

3500.206 3500.306 Early Drop Off  7:30-8:30 am  $40 / $60  $________   x   __________     $__________ 
3500.207 3500.307 Standard Time              8:30 am-4:30 pm              $200 / $220  $________   x   __________     $__________ 
3500.208 3500.308 Late Pick-up  4:30-6:00 pm  $60 / $80  $________   x   __________     $__________ 
 
Session D: August 6 – August 17 (10-day program) 

Banting Lowell           R/NR        Fee  # of children         Total 

3500.209 3500.309 Early Drop Off  7:30-8:30 am  $40 / $60  $________   x   __________     $__________ 
3500.210 3500.310 Standard Time              8:30 am-4:30 pm              $200 / $220  $________   x   __________     $__________ 
3500.211 3500.311 Late Pick-up  4:30-6:00 pm  $60 / $80  $________   x   __________     $__________ 
 
            Payment Total Charged to Credit Card on 7/16/18 $____________ 
Session E: August 20 – August 24 (5-day program) 

Banting Lowell           R/NR        Fee  # of children         Total 

3500.212 3500.312 Early Drop Off  7:30-8:30 am  $20 / $30  $________   x   __________     $__________ 
3500.213 3500.313 Standard Time              8:30 am-4:30 pm              $100 / $120  $________   x   __________     $__________ 
3500.214 3500.314 Late Pick-up  4:30-6:00 pm  $30 / $50  $________   x   __________     $__________ 
 
Session F: August 27 – August 30 (4-day program) 

Banting            R/NR        Fee  # of children         Total 

3500.215   Early Drop Off  7:30-8:30 am  $16 / $36  $________   x   __________     $__________ 
3500.216   Standard Time              8:30 am-4:30 pm              $80 / $100  $________   x   __________     $__________ 
3500.217   Late Pick-up  4:30-6:00 pm  $24 / $44  $________   x   __________     $__________ 

     
Payment Total Charged to Credit Card on 8/13/18 $____________ 

  

Payment Information (please print): 
 Please check one:      ____ Visa       ____ MasterCard       
 
Credit Card Number ___________________________________________ Expiration Date ___________________ 
 
CSC Code ______________  Authorized Signature _______________________________________ 
  

 

SEE REVERSE SIDE 
FOR SUMMIT VIEW 

PAYMENT PLAN 



                COOL SCHOOL SUMMER  
                 Payment Plan Agreement 2018 

 
A payment plan is available to parents or guardians wishing to register their child(ren) for Summer Cool School Rec.  Payee agrees to the following noted fees 
charged to credit card listed below.  Please note payment dates. 

 
Sessions A & B – payment due at time of registration   Sessions C – payment charged on July 16     

 
Name on Credit Card ___________________________________ Address ___________________________________________ City __________________ State ____ Zip _____ 
 
Home Phone _______________________ Work/Day Phone _______________________ Email __________________________________________________________________ 
 
Please list participants: 
 
Child #1 ________________________ D.OB._____________ Child #2 __________________________ D.O.B.___________ Child #3______________________ D.O.B.________ 
 

Please circle session choices    SUMMIT VIEW COOL SCHOOL REC 
 

Session C: July 23 – August 17 (20-day program) 
              R/NR        Fee  # of children        Total 

3500.254  Early Drop-Off  7:30-8:30 am  $80 / $100  $________   x   __________     $__________ 
3500.255  Standard Time              8:30 am-4:30 pm              $400 / $420  $________   x   __________     $__________ 
3500.256  Late Pick-up  4:30-6:00 pm  $120 / $140  $________   x   __________     $__________ 

 

 
            Payment Total Charged to Credit Card on 7/16/18 $____________ 
 

 
 

 

Payment Information (please print): 
 Please check one:      ____ Visa       ____ MasterCard       
 
Credit Card Number ___________________________________________ Expiration Date ___________________ 
 
CSC Code ______________  Authorized Signature _______________________________________ 
  

 

SEE REVERSE SIDE 
FOR BANTING or 

LOWELL PAYMENT 

PLAN 


